
ttl 
0 
m 
0 
en 
6 .... 
CD 
en 
0 
0 
N 

DAC HJRRP,NCE MANIFEST L06 
FOR !i0f1H OF tiARCH 1988 

C." 111AN!FEST DATE WOF:K 
,' uu"'R!:'P. IU,h!TC:£!::TJ:l\ ?!R"ll"SPnr•r!:'P (jt:)I\J:R 

- fill n ........ \ l.1Mn.a.t ...,!r-ill I ni'i t.of!.;""'H 1.lin.Ur-. 

87611262 
2 87089085 
3 876H263 
4 87611264 
5 87611266 
6 87611265 
7 87611271 
B 87099843 
9 87611268 

10 87099097 
11 87099096 
12 87611274 
13 87611273 
14 87611272 
15 87099098 
16 87611267 
17 8J611255 
18 87611275 
19 87611276 
20 87611277 
21 87099099 
22 87611270 

03-01-88 
03-02-88 
03-03-88 
03-04-88 
03-08-88 
03-08-88 
03-08·-88 
03-09-88 
03-10-88 
03-14-88 
03-14-88 
03-14-88 
03-14-BB 
03-14-88 
03-15-88 
03-17-88 
03-18-88 
03-18-88 
03-18-88 
1)3-18-88 
03-2t-BS 
o~-22~~aa 

O.P. 
! . T. 
D.P. 
j ~C. 

_)O.P. 
D.P. 
D.P. 
T T 
.i.• •• 

J. c. 
ASBURY 
ASBURY 
J .c. 
1 " iJ•W• 

J. c. 
D~ p ~ 
1 i' 
U r ~·• 

T i' 
i.i•W• 

J.C. 
J.C. 
1 r 
\,.-1 ~. 

J,C, 
O.P. 

I '''·87i!OQ7rlt, l-,-, -':!1-';J:i l T 

41251 
2029313 
41388 
4398 
41479 
41478 
41392 

2029393 
4442 
2260 
2259 
4478 
4457 
4455 . 
41466 
4488 
4497 
4498 
450() 
4499 
4519 
41461 

?Ahli' !!1, .. ·, 

INVOICE wUMBER CONTENTS QUANTITY 

o:: 

9791 BAKER 6572 MIX ACID 3500 
DRUMS CORROSIVES 79 DRUMS 

9792 6572 MIX ACID 1000 
80475 STEAM SLAB ALKALINE 5000 

9811 BLDG. 45 RAGS 16 yd. 
9812 FILTER PRESS CHROME 10 yd. 
9818 BilKER 6572 tm ACID 4500 

DRUMS CORROSIVES 79 DRUMS 
80500 STEAM SLAB ALKALINE 5000 

WASTE YARD WASTE OIL 1240 
WASTE YARD WASTE niL 1100 

806!10 
80641 
80639 

9842 
80584 
80585 
80586 
80589 
80587 

252 ~ 259 
252 ~ 259 
252 & 259 

BAKER 6572 
STEAM SLAB 
STEAM SLAB 

207 
207 
207 

SOD. HYDR. 
SOD. H VO.R. 
SGO. HYDR. 

MIX ACID 
ALKALINE 
ALKALINE 

SOD. HYDR. 
SOD. HYDR. 
SOD. HYDR. 

80590 BLDG. 20 SU1B ALKALit~E 
9939 BLDG~ 45 RAGS 

BLDG. 43 PCB"s 
BLOB. 45 CORROS I ~lES 

5000 
5000 
5000 
4500 
5000 
5000 
5000 
5000 
5000 
5000 

• ' J 
11:S yu. 
30(! t 

79 DRUMS 

CATALOG 
NUMBER 

111 
!PI 

l'' .!l 

221 
352 
181 
111 
181 
"}I"!;' 
Li..l 

221 
221 
121 
1
~ .. 
.0:1 

pl 

111 
221 
221 
121 
i•';tj 
l.k ... 

j•")( 
... ! 
l"}t'l,f 

..:.Li 
7C'•f 
... ::....!..::. 

261PCB 
1£1/223 

DOT 
CLASS 

NOS 
NOS 
NOS 

ORM-E 
ORM-E 
ORM-E 

NOS 
r~OS 

ORM-E 
t~GS 

NOS 
UN1!:124 
UN1824 
UN1 !:12•1 

rms 
ORN:..E 
GRM-E 

UN1824 
UY.HB24 
UN1824 

ORM-E 
OF:M-E 
!lf:!'i-E 

N,n.s. 

DATE 
RETURN TSDF 

D.P. 
CASMALIA. 

O.P. 
CHEri TECK 
CAsMALIA 
CASMALIA 

D.P. 
CASMALIA 
CHEM TECK 

n " JJ • ~·-., 

n v u ..... 
CHEM TECK 
CHEM TECK 
CHEM-ft:CK 

O.P. 
CHEM TECK 
CHEi'l TECK 
tHEM TECK 

,CHEri TECK 
CHEM TECK 
CHEM TECK 
CASMALIA 
U~S~ ECGL 
CASMALIA 

DISPOSAL 
METHOD 

15 
03 
I" .... 
~~· vi 

1)3 

03 
15 
1)1' 
"•' 
fr i 
" 

R0/0! 
R!l/01 

14 
14 
14 
15 
01 
01 
14 
jof 
.~ 

!4 
Ol 
.~,.,. 

!J..:: 

03 
03 

/I 

"'t·' ""'"~"li'L TR"'l~pQilT~·. i h t\1.. l ~K " Hf'i:J , "; t~, 

CAT GOF:Y POUNDS CHARGE 

> 
'{ 

h 
I !' 

r 
\ 

51500 
23150 
9000 

37150 
14960 
6380 

40500 
29800 
32660 
11160 
9900 

"523BO 
46760 
57990 
4{~500 

45000 
31650 
~14060 

23810 
260CO 
45eon 

6360 
300 

31600 

250-00 

300.00 
651.83 
520.00 
520.0\l 
275.00 

681.58 

612.00 
612.00 
492.00 
350.00 
ac~7. oo 
666.58 
537.00 
582~00 

462.0(: 
432.0.:) 
520.00 

DISPOSAL 
CHARGE 

22180.75 
0.00 

6373.00 
2950.00 
2558.50 
1639.00 

28785.50 
. 0.00 

4300.00 
0.00 
0.00 / 

TOTAL 
CHARGE 

22430.75 

6673.00 
3601.83 
3078.50. 
2159.00 

29060.50 

4981.58 

12850.00 . 13462.00 
15320~00 

10200.00 
28592.00 
2450.00 
3550.00 

13200.00 
13950.00 
7612.64 

13700.00 
2527 .. 0() 

!)ll(li) 

O~~CO 

15932.00 
10692.(!0 
28942.00 
3257~00 

4216.58 
13737.00 
14532,00 
8CT4~64 

1 if·132. 1)(! 

3047.00 

t .'l3t. 87052851 03-22-88 HIGH lJQLTi\G£ 

~\J' ~ '•' I z J f..,• !J ,_ ... c .._.1.1 .!. 'f <I 

1J;. --~~ cf 87099100 03-25-88 JMC~ 4546 80644. ~:rEAM SLr~B ALJ:ALINE 5000 221 DRM-E CHE~ T£LK 01 ~~c~660 538.·?6 390(~~00 4438.96 
~' 

. 

,:k 26 87-~·11269 03-29-88 D.P. 41671 99~'8 F!LTEP P~ESS CHROME 10 yd. 181 ORM·-E CASKALIA 03 15340 582.50 1634.50 2217~00 

~~ 27 97099610 03-30-·88 O.P. 4!.507 1'996 WASTE 'tARD PROD. TRAS 40 yd. 352 GRN-·E CASMALIA 03 7520 520.00 63i3.00 6B33.00 

'l -~=--: ~=~~ ::~----: =~~~~=~------~~: ~- -----~=:~-----=:~~~ --~~~~=-~~~:---~=~~=~~=-----::::--_____ :: ~ -----=~~==------------~~=~-~==~--- -= :_ ~---·--- ------_: ~~~=--~----~ :: ~==-----==~=~==-----:~=~~==-
TOTALS: 792,080 

$11,524.45 
$211,460.89 

$222,985.34 

I 

I 
t 



< z cr 
0 
u. 
:J 
< 
() 

a.' 

b. 

waste 
UN1759 

Cbrl.'Osive 
~ 100/45.4. ·' 

waste Corrosive Solid,NOS. Corrosive M:lter.ial 
UN1759 RO 100/45.4 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

16. ·' , 
GENERATOR'SCERTIFICATION: I hereby declare that the contents . this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in aiVrespects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in pla~to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable metho&..of treatment, storage, or disposal currently available to 
me which minimizes the present and future .threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

DHS 8922 A (1187)#/(}J2£iJci11J
EPA 87Q0-22 
(Rev. '9·86) Previous editions are obsolete. 

BOE-CS-0196003 
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State of California-+tealth and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205<r-0039 (Expires 9-30-88) 

G 
'E 

N 
E 
R 
A 
T 
0 
R 

A 
N 
s 
p 
0 
R 
T 

Name and Site Address 

caanalia Di$IX>Sal 
Nru :!:bad 
casmalia, CA. 93429 

11. US DOT Description (Including Proper 

a. 

b. 

c. 

d. 

waste 
00759 

Cbrrosive SOlid, NC6. 
RO 100/45.4 

waste Coz:rosi:Ve Solid,N(l;. Cormsive M:ltsrial 
ON1.759 ~ 100/45.4 

W"Mt.e 
ON17S9 

Cormsive Solid ·N:S. Corrosive .Milterial 
1tl 100/45,4 

15: Special 

16. 

c) Bl.as-o-cat llrtSnt ~, 
weights, are approximate 

001" 171! SSG ptt=wlO see analytical~ for -114-'""• 
~ ql.c.'7.1es ,·ani qogqles 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of.this consignment are fully and accurately described above by proper shipping 
name, and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and thai I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best w,aste management method that is available to me and that I can afford. 

Month Day Year 

19. Discrepancy Indication Space 

EPA870Q-22 
(Rev. ,9;86) Previous editions are obsolete. 

BOE-CS-0196004 



1 I 

1.~
( 
I 

I 
l 
I 

( 

of California---Health and Welfare Agency ·, Department of Health Services 
Approved OMB No. 205o-o039 (Expires 9-30-88) Toxic Substances Control Division 

Fi~~~~~~;~;~~~~~~f,~~~~~~~~~~~~:::j~~~=~~i~~~~~f]~~~~~~~S~a~cr~a~m~ento, California 

d. 

I .. .,·."""-~ 
I 
[ 

l 
t 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,· and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If 1. am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ~f w~ste ·generated to the degree I have 
dete~mined to be economically practicable and that I have selected the practicable method of treatment, sto(ilge, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

19. Discrepancy Indication Space 

1fi CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1:800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 
t ' ' ·,;;) ::~:i:{i\~:f;_:j,~: .. '·: 

BOE-CS-0196005 
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R 
A 
T 
0 
R 

UNIFORM HAZAj:lDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

9. Designated Facility Name and Site Address 

o,~; Pvo~ <'!!" .r,s ro. 
::: '~ '6 11 r ~ ot st: · 

1 / ;.r· 
<' fi~r'"l"'..s+ c .. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

c. 

d. 

16. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
;-,,>.,-,,- <,,,-,,- ;_',, ,,'> '~~' '10"'-'~-:'-<\il,.;','.o s; 'o ~'->; ' 

.lnk}rfl\liltigil i!f Qle'.ii?~Qed :a~eas .·. 
··. i$;~ofr~fl~~ed.b,'y.Fe~et,a{Jay/i: 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, sto\age, or disposal currently available to 
me which minimizes the present and future threat to human h.ealth and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Year 

Printed/Typed Name Month Day Year 

19. Discrepancy Indication Space 

~0. Facility Owner or Operator Certification of receipt ofhazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature • Month Day Year 

I I I I I 
DHS 8022 A (1/87) 

EPA 8,70G-22 
YELLOW: GENERATOR RETAINS INSTRUCTIONS «f~J THE BACk 

'~ . (Rev. 9-86) Previous editions are obsolete. 

II\! CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802;.-WITHIN CALIFORNIA CAlL 1-600-852-7550 

BOE-C6-0196006 
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of California-Health and Welfare Agency. 
Approved OMB No. 205D-0039 (Expires 9-30-88) 

a.fA}q t'fe /IL/d G 111A/d (&~v-v~-t"l~-< 
, r • •• /}1. "' C> 

b. 

c. 

d. 

t5. Special Ha'ndling Instructions 

f.(.r~ Gl,ve..s:., G'Ssl~c-/ 1i'ce9':,ct. fov 

lo J"i,' ~ 
16. » 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,· and labeled, and are in all respects in proper condition for transport by highway acc.ording to applicable 
international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have· selected the practicable method of treatment, storage, or disposal currently available. to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith e.ffort to minimize my waste generation and select the best waste management method that. is available to me and that I can afford. 

DHS _ A(1/87) ........,~ 
EPA 870Cl'-22 CX 
(Rev. '9·86) Previous editions are ob ·ale.te. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

·, !' . 

ll'j CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE Cei-HER FS00-4~4-8802; WITHIN CALIFORNI.A CALL. 1~800·85~c7550 

BOE-CS-0196007 



State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205G-0039 (Expires 9-30-88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

b. 

c. 

d. 

( 0¥' r/ ll'..t' I 'v ·< 
/}/If 176 0 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I c,ertify that I have a program in place to reduce the volume and toxicity of waste generated to the degr~eThalie 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

DHS 8022; A (1/87) 
EPA 870o-:-22 YELLOW: GENERATOR ~ETAINS INSTRUCTIONS. ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CE,NTER 1-800-424-8802; WITHIN GAUFOI3NIA CALL 1-800-852'7550 

BOE-CS-0196008 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Forin Approved OMB No. 205Q-0039 (Expires 9-30-88) 

~ 
N 
E 

a. 

b. 

d. 

16. ~ 
GENERATOR'S CERTIFICATION:__..J--Ifereby declare that the contents of this consignment are fully and accurately described above by prope·r shipping 
name and· are classified, packed, marl<~.c:J.: and labeled, and are in all respects in proper condition for transport by highway acc9rding to applicable 
international and national government regulations. · ..... _,· :. • 

. ··· . . . . 'I;,. . . •:••·;• .ct· 
If I am a large 9uaritity generator, I certifY that I have a program in place to reduce tlje voluffieotar:td toxicit~,Pf waste gejli!"rafed t<i !the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, stti·rllge, ,or disposal currently available to 
me which -minimizes the present and future threat to human health and the environment; OR, if I am a sm.all quantity generator, I have made a good 
faith effort to minimize my waste generation and select ihe best waste man_~gement method that is available to me and that I can afford. 

19. Discrepancy Indication Space 

DHS A (1/87) Yellow: TSDF SENDS THIS COPY TO GENERATOR . .WITHIN •.• ,EF!A 870~22 
"·(~~11. ;9·86) Previous editions are obsolete. 

I~ Cf.$E .OF AN EMERGENCY OR SPILL, CA~lTJi~ NATIONAL RESPONSE CENTER 1;800,424-8802; WITHIN CALIF(?RNIA CALL 1-800-852-7550 
~ • •o:<::j'..';:,-

BOE-CS-0196009 



, I 
I Stale of California-Health and Welfare Agency Department of Health Services 

Toxic Substances Control Division 
Sacramento, California 

For[ll Approved OMB No. 205o-<J039 (Expires 9-30-88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

b. 

c. 

d. 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste gene,rated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

19. Discrepancy Indication Space 

DHS 8022 A (1/87) 
EPA 870D--22 

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 

IN CASE OF AN EMERGE;NCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER t-899~424~8802; WITHIN CALIFORNIA CALL' lc800-852-7550 

BOE-CS-019601 0 
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16. 

lt:JV'V d.{"/J,c I)I'OJ 

IJI/1 /7 t (;} 

{ 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,. and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. · 

i 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
det.ermined to be. economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

DHS 8022A (1/87) /~• 
EPA 870Q-22 (!;> 2' 
(Rev. ?·86) Previous edit" s are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 

II<! CASE OF AN EMERGENCY OR SPILL, CALL TH{NATIONAL RESPONSE CENTER h800-424,8802; WITHIN CALIFORNIA CALL 1-800-852-7550 .· . i .,, 

BOE-CS-0196011 
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California4ealth and Welfare Agency 
proved OMS No. 205()-;-()039 (Expires 9-30-88) 

9. Designated Facility· Name and Site Address 

CASMALIA P .0. Box E NTU Road 
Ca.ua 11a, CA 93429· 

FII.,TER PRESS 

11. US DOT Description (Including Proper Shipping Name; Hazard Class, and ID Number) 

a. 

Hazardous Waste, So 11 d NOS ORM-E HAJ189 

b. 

Use gloves, ggggles, Respirator .. 

19. Discrepancy Indication Space 

Department of Health Services 
Toxic Substances Control Division 

·Sacramento, California 

·;'. 

irritation to sk:fn & eyes. 

A (1/87) 

EPA ~()(}-22 :Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 
(Rev. p-86) Previous editions are obsolete. 

' 
li CASE OF AN EMERGENCY ~j.jr:~u·_GALL THE NATIONAL ~~~p\t;~~~-f~~T"EB 1·8~0,424-880~;- WITHIN .CALIFORNIA CALL 'r-800-8S2-7550 

BOE-CS-0196012 
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State of California-Health and Welfare Agency FILTER PRESS Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205D-0039 (Expires 9-30-88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name 

Oil Process Co. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

a. 

ti. 

c. 

CASMALIA P.O. Box E NTU Road 
Casmalia, CA 93429 

Hazardous Waste, Solid NOS ORM-E NA9189 

• May cause sefere 1rr1tattcut to skin & eyes. 

16; 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,· and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have_ ,Se'!'r6gram in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to .me and that I can afford_. 

Month Day Year 

19. Discrepancy Indication Space 

DHS 8022 A (1 /87) 
EPA 870o-22 YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 

IN CA~E OF AN EMERGENCY OR SPILL, CALL THE ~AT,IONAL Rt;SPONSECENTER 1-800:424-8~02; WITHIN CALIFORNIA _CALL 1-800-852-7550 
) ... h" 

BOE-CS-0196013 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

4. Generator's Phone <2../ 

9. Designated Name and Site Address 

tJi If,. (,)(f;S;f ( (), 

75't If I 6*' £tf; "'' 
. ~"'"'~ • Cjoo..:: 2 

a. Vt:~.rfe 1/o'd l ;qu.,d (ov>'C.s:'t've /Yo.S 
tJ /Jill ;)6<P 

b. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,· and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimi:z:es the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

19. Discrepancy Space 

DHS 8022 A (1/87) 

EPA 870Q-22 YELLOW: GENERATOR RETAINS . INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 

IN .~:ASE OF A~ EMERGENCY OHSPILL, CALL THE ~ATIQNAL RESP()NSE CENTER 1-800-424-8802; \NIT~· CALIFORNIA CALL 1-800.-852-7550 

BOE-CS-0196014 



WEST COAST ANALYTICAL SERVICE, INC. 
It Corp. 
Ms. Debbie Wethinqton 

~a..rnfl1t Sample I. p. 

(]) Acid Sludge 
QP Ammonium Nitrate 
@ Alkaline 
37 Chromic Acid 

Hydrochloric Acid 
Kolene Waste 
Nickel Catalyst 
Tank Bottom 

Job t 849~ 
Feb. 19, ~988 

LABORATORY REPORT 

TABLI II 

pH <unital 

1.3 
7.6 
9.6 
9.5 
~ 

14.0 
9.8 
9.1 

Sdl.J,+,·e 6 w i+J.. u.1~\a'tt. 
~~, ~..~ ·. . -f~ "'•"-41 t"~5 10 "0 

~ih-•4 A..."~ 0 

/C>.~ "-h'l~~re& ,·~ .,e,._ac. .. Lttc. .,.~ ~ ,A.J,. Date Analyzed: 2-8-88 

TABLI ];];]; 

P•tt• Plr Million 

Alkalinity Acidity Total sgpla No. •• cacsq •• cocas c;yanidt 
1 - 10000 -3 12000 lfA lfA 4 lfA lfA lfD ~ lfA lfD lfA 7 lfA 51000 lfA 8 lfA ND lfA 9 D lfA 1Q) Detection Llait 12 12 1 
Date Analy8ecll 2-11-88 2-11-88 2-8-88 
NO - Not De't.ct.ect 
NA - lfot Analyaed 

Pagoe 3 of 4 

============~============ 
BOE-CS-0196015 
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Client: 
Job NWiber:- -
Date Analyzed: 

IT Corp 
8496 

2-11-88 
Acid 
Sludqe 

C.A.M. Metals· 
Quantitative ~alysis Report Inductively Coupled Plasma-Mass Spectrometry Total Metals Concentration---Parts Per Million 

**** Exceeds TTLC limits 

TTLC 
Limits Acid 

mq/KCJ Sludge 

* May exceed STLC limits 

lOX STLC 
Limits 

mq/KCJ 

Detect 
Limit 

-------- -------- -------- -------- -------- -------- ------· 
Antimony soo ND<ll 

3 

ND<94 

ND<2 

Arsenic 500 

Barium 10000 

Beryllium 75 

Cadmium 100 ND<2 
Chromium (III/VI) 2500/500 1720 **** 
Cobalt 8000 ND<2 
Copper 

Lead 

Mercury 

MolybdenUil 

Nickel 

Selenium 

Silver 

ThalliUJI 

vanadiua 

Zinc 

2500 ND<84 

1000 ND<1&0· 

20 ND<11. 

3500 ND<2 

2000 ND<I 

100 ND<580 

500 ND<2 

700 ND<2 

2400 ND<12 

5000 ND<170 

150 

so 

1000 

7.5 

10 

5600/50 

800 

250 

50 

2 

3500 

200 

10 

50 

70 

240 

2500 

11 

2 

94 

2 

2 

32 

2 

180 

11 

2 

8 

sao 

2 

2 

4 

170 
(1) ND-Not Detected. The Lilait of Detection ia reported above. (2) Chromiwa reported above aa total chr011iua in auple. (3) lOX STLC Liaita uaed aa ca.pariaon take• into account dilution of the sample by 1/10 during leachate preparation. 

============~============ 
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of California-Health and Welfare Agency 
Approved OMB No. 205D-0039 (Expires 9-30-88) 

9. Designated Facility Name and Site Address 

CASMALIA P.O. Box £ NTU Road 
Casmalia, CA 93429 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

Hazardous Waste S&lid NOSORM·f NA9189 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

or inhale fume~~ 

16
. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ar~ fully-and acc'ti~~tely de!lcrillled "u!,rtt:,uy 

name and are classified, packed, marked,-·-a.nd labeled, and are in all respects:it:J proper conditipn for tran,sport I?Y hinb4,.v")u-,•!imiinn 
international and national government regulations. : T' 

~ . ' ' " 
If I am c;~ large quantity generator, I certify'that I have a program ir\ place to feduce the volume and toxicity 
determined to be economically practicable, and that I have selected'~l'fle pni<;ticai:)le meth!ld of treatment, 
me which minimizes the present and future threat to human health and the ifr\vir'onment; I am a 
faith effort to minimize my waste gener~~ion and select the best wa~te management -· .. -"~"''n 

19. Discrepartcy 

' ' . . ' 

EPA 8700:-22 
(Rev. p-81!) Previous editions are obsolete. 

Yellow: TSDF SENDS THIS COPY'TO'QENER!\TORWITHIN 30 DAYS 
·;· /-~:;, ' 

".' ··,-/;, 

"t:; )) 
;.:··,: ... -.::'" 

Month Day Year 

BOE-CS-0196017 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 205G-0039 (Expire·s 9-30-88) BLDG. ~5 WASTE YARD 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

G 
E 
N 
E 
R 
A 
T 
0 
R 

for use elite 

9. Designated Facility Name and Site Address 

CASMALIA P.O. Box E NTU Road 
Casmalia, CA 93429 

a. 

Hazardous Waste So11d NOS ORM-E r•A9l89 

b. 

c. 

d . 

Use gloves, goggles. respirator - near open flame ,or 1nha1e fumes. 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,· and labeled, and are in all respects in proper condition for transport by highway a.ccording to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation arid select the best waste management method that is available to me and that I can alford. · 

DHS S022 A (1/87) 
EPA 8700-22 

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NAT~ONAL RESPONSE GENTER· 1~800-424~8802; WITHIN CALIFORNIA CALL 1-80Q-B52"7550 . . .·.-,·.,... . . ' 

BOE-CS-0196018 



State of California-:Health and Welfare Agency 
Form Approved OMB No. 205Q-0039 (Expires 9-30-88) 
Please 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

_.J _.J 
< 
(.) 

< z 
a: 
0 
U;. 

::J 
< 
(.) 

9. Designated Facility · 

a. 

b. 

casmalia Disposal 
NrO !bad 
caanal.ia CA. 93429 

1\J 100/45.4 

Na.ste Con:osive &:illd, NQS COD.rosive Material 
UN1759 RQl00/45.4 

_.J+~b~~~~~~~~~~~====~ 
;i 16. 
u GENERA lOR'S CERTIFICATION: I hereby declare.that the contents of this consignment are fully and accurately described above by proper shipping 

.J" name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
-l international and national government regulations. 

~ If .I am a large quantity generator, I certify that I have. a program in place to reduce the volume and toxicity of waste generated to the degree I have 
a: determined to be economically practicable and that I have selected the practicable rnethod of treatment, storage, or disposal currently available to 
0 me which minimizes the present and future. threat to human health and the environment; OR if I am a small quantity generator; I have made a good 

faith effort to minimize my waste generation and select the best waste method is available to me and that I can afford . 

. EPA 870D--'22 . Yellow: TSDF SEND.S THIS~ COPY TO GENERATOR WITlJJN- 30 DAYS 
(Rev. 9-86) Previous editions are o~olete. 

···/·;._, 
BOE-CS-0196019 
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State of California--Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205o-o039 (Expires 9-30-88) 

G 
E; 
N 
E; 
R 
A 
T 
0 
R 

4. Generator's Phone ( 

5. Transporter 1 

9 .. Qesignated Address: 

93429 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

'a. 

b. 

c. 

, Solid 

waste CorroSive SOlid, ~ Cl:lriJ::osive Material 
UNl759 80100/45.4 

t'lasta Almalium Nitrate, Ox:idizer, 00426 
a;)l00/45.4 

GEJ\tEAATOR'S CERTIFICATION: I hereby d~clare that the contents of this consignment are fully and accurately described above by prop~r shipping 
. name and are classified, packed, marked, and labeled, and are in all respects in· proper condition for transport by highway according to applicable 
~ternational and riatio~al government regulatibns. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage,. or disposal currently available to 
me which minimizes the present and future threat to human h.ealth and the environment; OR, if I am a small quantity generator, I have made a good 

;:;.. • .taitl1 efiort to minimize my waste generation and select the best waste 1)1anag~ment method that is available to me and that I can afford. _, " .. 

EPA 870Q-22 YEllOW: GENERATOR RETAINS INSTRUCTIONs ,ON THE BACK 
(Rev. ,9-86) Previous editions are obsolete. 

BOE-CS-0196020 
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of California-Health and Welfare Agency 
Approved OMB No. 205Q-0039 (Expires 9-30-88) STEAM SLAB Department of Health Services 

Toxic Substances Control Division 
Sacramento, California 

CHEM TECK SYSTEMS, INC. 
3650 E. 26th St. 
Vernon. CA 90023 

11. US DOT~,~~ription (Including Proper Shipping Name, Hazard Class, and 10 Number) 

a. 

b. 

c. 

d. 

16. 

Hazardous Waste Liquid NOS ORM-E NA91S9 

.,,; 

· Gu1ife #31 
Use gloves, goggles, respirator - Return to DAC 11 rejected 

GENERATOR; CERTJF1CAT10N: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,. and labeled; and are in all respects in proper condition for transport by highway according to applicable 
international and national government reg11lations. 

If I am _a large quantity ge~erator, I certify that I have a program in place to re~uc~l)~ :vol.1fne:i}f1,~ toxicity.: o.l wa~te. gen_era~!Jd to the degree. I have 
determmed to be econom1cally practicable and that I have selected the practicable method of treatment,:storage, or d1sposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

19. Discrepancy 

DHS 1!022 A <1 18
1) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 

EPA 870o-22 
(Rev. '~·86) Previous editions are obsolete. 

' ·-·· ~-
~~ CASE OF AN EMERGENCY OR SpiLL, CALL, THE NAl-;!pNALRESPON$E CE~TEA :i~800~424-8802;•WITHIN CALIFORNIA CALL 1-SOQ:Sp?-75,50.' 

~ . - . . . . ' 

BOE-CS-0196021 
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State of California-Health and Welfare Agency 

2-PP-11 STEAM SLAB Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205Q-0039 (Expires 9-30-88) 

G 
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E 
R 
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T 
0 
8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

9. Designated Facility Name and Site Address 

CHEM TECK SYSTEMS, INC. 
3650 E. 26th St. 
Vernon, CA 90023 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numl:ler) 

a. 

b. 

c. 

d. 

16. 

Hazardous Waste Liquid NOS ORM-E NJ\9189 

Guide #31 
Use gloves, goggles .• respirator Return to· OAC 1 f rejecte1d 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked.- and labeled, arid are in all respects in proper condition for transport l:ly highway according to applicable 
international and national government reg!Jiations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

DHS 8022 A (1/87) 
EPA 870o-22 

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-890-424-8802; WITH.IN CALIFORNIA CALL 1;800-852-7550 

BOE-CS-0196022 
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'state of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California Form Approved OMB No, 205D-0039 (Expires 9·30·88) 

Information in the shaded areas 

15. "'-I 

tAf_~Giovef.lbc>s:Jl~s; ~~r;:~~~ fqv ~ 

16. 
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment'are fully and accurately ae,scr1oe•a 

name and are classified, packed, marked, and labeled, and are in all respeqts 'in, proper condition for transport, hig~way according to applicabfe 

international and national government regulations. ~ , 

If I am, a large quantity generator, I certify ti)af I have a program in place to, reduce the volume, and toxibity of wa11te l:le~erated to the degree 1 have 

determined !o b~ 1 econ9mipally l?ract\q,able_ a!),(I,,!,J:lflU)~ave ael~q~ed the,p~ac~!,?ai:Jle{liejhop ?ttr,eii\J)le,nt( st.orag~ or di~po~a) curr.ently available to 

m? wh1ch mm1m1~es the present and fut~re threat to 'h~mall health a~tl 'tt'ie' env1ron'tneht; 'OR, 1fT_ am1 ·a. small quantity: ge~.~t~ 1 ~ynade ~ good · 

fa1th effort to mmlll)IZe my waste generatiOn and select the best waste management method that 1s ava1l'able to me and tharpe!;W,aitd'fd:· · . 

DHS 802i A (1/87) 

EPA 870c>-22 , 
(Rev. 9·86) Previous editions are obsolete .. 

i;~i;{fj,({~ 79~ 
BOE-CS-0196023 
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State of California--Health and Welfare Agency · Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Form Approved OMB No. 205()-{)039 (Expires 9·30·88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

b. 

c. 

d. 

'/;/'(' i '7~1 
/2:. ?''P 

15. Special Handling Instructions and Additiona_l iot I 

/A,;<'Gio.;e.r1 G;:I>s:J/~s; fr~!J"I~4t fo.,.. 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully ancl ac·curately described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and ·national government regulations . 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste. generated to the degree I have determined tobe economically practicable and that I have selected tlie practicable method of treatment, storage, or disposal currently available to me •which minimizes the present and• future threat to human; health and, the environment; OR; if I ,am a :>f)lall q!Jantity _generatqr, I have mad,e a g()od faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. ' 

DHS 8022 A (1/87) 
EPA 870Q-22 YELLOW: 'GENERATOR RETAINS INSTRUCTIONS ON THE BACK 
(Rev. 9·86) · Previous editions are obsolete. 

BOE-CS-0196024 
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State of California--Health and Welfare Agency Department of Health ServiCfS 
Toxic Substances Control Division 

Sacramento, Californi'a 
Form Approved OMB.No. 205Q-0039 (Expires 9·30·88) 

G 
E 
N 
E. 

. .R 
~ 
T 
0 
R 

b . 

c. 

d. 

15. Special Handling Instructions and Additional Information G . . ~ . · . . · 
tAre GloveS/ Gc>s51': ~ R(SjJivql:~v: /Jo ~ baj{teqv Cf;eJA rJ4fw.~ 

Ov 
16. •• ·. . . . 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
mime arid are classified, packed, marked, ~pj:l labeled, and are in an respects in proper condition for transport by highway- according to applicable 
international and national government reg·ulations. : . . . . . . 
If I am a large quantity generator, I certify that, I have a program in place to reduce the volume and toxicity of w;i.ste 11enerated to the degree I have 
deter:mined to be; economically practicable ant! ihatrl have iielected ,the, practiCable -m~thod ol tr.eatmenl.. stori).g~" Qf dispos"!l .currenjlyavaHable to 
me which minimizes the present and future threat to human health·ar\d the environment; OR; .if I am a small quantity g~erator: I have made:a gooir 
faith effort to minimize my waste generation and. select the best waste management method that is available to me and that I can afford. 

Discrepancy Indication Space 

EPA.87~22 . Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 
(Rev. 9-86) Previous. editions are obsolete. • 

BOE-CS-0196025 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Form Approved OMB No. 205o-o039 (Expires 9-30-88) 

G 
E 
N 
E 
R 
~ r· 
0 
R 

Information in the shaded areas 

b. 

15. Special Handling lnstructions.and Additional Information G ~ .pt;l' 
t,{~e Gl(>v e s"'. Ga1s5ler_, ;f($/J;"vc:,'J~~~' .::. JJo ~ ~oiVe<~, t:f't" JA rJ "fJVJ··e. 

16. 

o 'v 
GE;NIEit.UOFI'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name · · are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. · ' · · 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to ·the degree I have determined to i;>e e.conomically practicable and that I have selected the practicable method of treatment,. storage, or disposal currently available to me which mininii:ies the· present ariif future threat to human ·healt!l and .the environment; .OR, if I all) a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that Is available to me and that I can a fiord .. 

19. Discrepancy Indication Space 

EPA 870Q-22 YEllOW: GENERATOR RETAINS INSTRUCTIONS ON T,HE BACK 
(Rev, 9-86) Previous editions are obsolete. 

---~-----·· 
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St11,te of California-Health and Welfare Agency TANK 1252 Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
.Fo~ Approved OMB No .. 205o-o039 (Expires 9-30-88) 
· on elite 

6 

9. Designated Facility Name and Site Address 

Chem Tech Systems, Inc. 
3650 E. 26th Street 

. .vernonl··~ CA ··90023·· · ·· 

11. US DOT Description (Including Proper Shipping Name, Haz.ard Class, and ID Number) 
·'· 

a. 

U·SE GLOVESt GOG~ES, RESPIRATOR MAY CAUSt SEVERE BURNS TO S.KIN AND EYES. 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,- and labeled, and are in. all respects in proper condition for transport by highway according to applicable 
international and national government regulations. . . , · 

If I am a large quantity generator, I certify that .I have a program in place to reduce the volum~.a.nd toffcity o_f. waste ge~erated to' the degr~ I ~ave 
determined to be economically practicable an,P that I hay~ selected the practicable method of treatment, slora·ge, or' disposal currently av'ailable to 
me which minimi·zes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I nave made a· good 
faith effort to minimize my waste generation and select the best waste management method that is available to mEf and that I can afford. · 

Previous ed.itions are obsolete. 

BOE-CS-0196027 



l 
I 

State of California-Health and Welfare Agency 
TANK #252 Department of Health Services 

Toxic Substances Control Division 
Sacramento, California 

Form Approved OMB No. 205Q-0039 (Expires 9-30-88) 
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Facility Name and Address 

Chern Tech Systems, Inc. 
3650 E. 26t.h Street 
Ver CA 90023 

a. 

Waste sodium ide Solution .. 
b. 

c. 

USE GLOVES, GOGGLES, RESPIRATOR • t-1AY CAUSE SEVERE BURNS TO SKIN AND EYES. \ 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by· proper shipping name and are classified, packed, marked; and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me whic.h minimizes the present and future threat to human health and the environment; OFI, if I am a small quantity generator, I have made a good faith effort to minimize my. waste generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

19. Discrepancy Indication Space 

DHS 8022 A {1/87) 
EPA 870D-22 

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-80(),.424-8802; WITHIN CALIFORNIA CALL 1-800-852,7550 

BOE-CS-0196028 
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9. Designated Facility Name and Address 

a. 

b. 

c. 

d. 

16. 

Chern Tech Systems, Inc. 
3650 E. 26th Street 

.C~ ."'900?3 ...... " ........ · 

Waste sodium Hydroxide Solution - Corrosive UN1824 

USE GLOVES, GOGGLES, RESPIRATOR .. MAY CAUSE SEVERE BURNS TO SKIN AND EYES 

GENERATOR'S .CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by propilr shipping name and are classified, packed, marked,- and labeled,and are in all respects in proper condition for transport by highway according io·applicable international and national goven'iment regulations. ..... ;: 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume aJd toxicity of ·;;.,.aste generated to the,deg~ee I have determined to be economically practicable and that .I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Day. Year 

.EPA 870G-22 
(Rev .. 9-86) Previous editions are obsolete. 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL" RESPONSE CJ:NTER t·$Qc424-8802; WITI;UN CALIFORNIA CALL 1-800-852'7550 ·t :;: ..... ,. ' .. " ' . . . . . ""'"~..;·" 
"~::. ~~ 

BOE-CS-0196029 



State of California-Health and Welfare Agency 
Form Approved OMB No. 205D-0039 (Expires 9-30-88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

9. Designated Facility Name and Site 

a. 

b. 

c. 

16. 

Ch~n Tech Systems, Inc. 
3650 E. 26th Street 
Vernon, CA 90023 

Waste sodiunHydroxide Solution- Corrosive UN1824 

USE GLOVES, GOGGLES, RESPIRATOR - f·'lAY CAUSE SEVERE BURNS TO SKIN AND EYES. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked.- and labeled, and are in all respects in proper condition for transport by highway according to applicable\·: international and national government regulations. · 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a ~mall quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

19. Discrepancy Indication Space 

/ 

DHS 8022 A (1/87) 
EPA 870o-22 YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 

· (Rev. 9-86) "Previous editions are obsolete. 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 

BOE-CS-0196030 
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Stl'te of California-Health and Welfare Agency 
TAiiK #252 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Forjn Approved OMB Nd. 205o-oo39 (Expires 9-30-88) 

Wa$te $Odium 

c. 

USE GLOVES, G()GGL.ES, RESPIRATOR .. MAY CAUSE SEVERE .BURNS TO SKIN ANti. 'EYES 

16. • . • 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,· and labeled, and are in all respects in proper condition for transport by highway accordjng to applicable 
international and national g·overnment regulations. · ',_,.. · · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume a~d toxicity of -waste generated to the degree I have , 
determined to be economically practicable and that I have sel_ected the practicable method of treatment, storage, or disposal currently available .to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is ava.ilable to me and that I can afford. · 

BOE-CS-0196031 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Forin Approved OMB No. 205G-0039 (Expires 9-30-88) 
Please 

G 
E 
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E 
R 
A 
T 
0 
R 

a. 

b. 

c. 

d. 

Facility Name and Site Address 

Ch~ Tech systems. Inc. 
3650 E. 26th Street 
V CA 

USE GLOVES, GOGGLES, RESPIRATOR .. NAY CAUSE SEVERE BURNS TO SKIN ANO EYES 
16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,· and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degre~ I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or dlsposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity. generator, J have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Mdnth Day Year 

19. Discrepancy Indication Space 

'DHS 8022'A (1 /87) 
EPA 870o-22 

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 

IN CASE OF AN EMERGENCY OR .. S.f'ILL, CALL THE NATIONAL RESPONSE CENTER 1-I}0()-4;tHi802; WITHIN CALIFORNIA CALL. 1~800-852-7550 
' ... ·- ~ ··~·-- .. ~. ' . ·-~ ,. . ...._ _________ ,__, 

BOE-CS-0196032 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 205G-0039 (Expires 9-30'88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

G 
E 
N 
E 
R 
A 
T 
0 
R 

b. 

c. 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,· and labeled, and are in all resp!!,cts in prwer condition for transport by highway according to applicable 
international and national government regulations . 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste gf!!1erated to the degree I have 
determined. to be economically practicable and tha~ I· have selected the practicable method of treatment, storage, or disposal currently available to 
me. whi9h.milljij!iizl!s.fhe pres.ent. aQ.d future threat tq bull).M:~a!th ;~ot;!. th.e~~~-yi_cpnll)_entt Q~L!IJ a'!'! ?. ... s'!}~ll (1u{'!1i!:¥. gen~rator:-_~1, have made a goo~ 
faith etfort to minimize rT)Y waste generation and select the best waste management method that is available lome' arid thatr can ';affor,tf. · · · · · - · · 

~~~~~~~~~~~==~~~~~~~==~==~~~ z 
<( 

u. 
0 

19. Discrepancy Space 

DHS 802Z A (1/87) . «. ()/: 
EPA 870Q-22 . / / f? 
(Rev. 9-86) Previous editions are obsolete. 

Month Day Year 

BOE-CS-0196033 



0 
10 
10 
1'-

~ 
IX) 

6 
0 
<9 

..J 

..J 
<t: 
(.) 

<t: z 
a: 
0 
L1.. 
:::::i 
(j 

w 
i!= 
..J 
..J 
<t: 
(.) 

_j 
..J 
0:: 
(/) 

a: 
0 
>
(.) 
z 
ttl 

State of California---+lealth and Welfare Agency 
Form Approved OMB No. 2050-0039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

a. 

tdtJ'f.sf~ llciel L 11j4-t1d C6v ;-o.r,'v-e 

1~ / 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highWay according to applicable 
international and national government 'regulations . 

If 1. am a large quantity generator, I ceriify that I have a prog~am in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1· have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the" present and future threat to human health. and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that t can afford. 

~ r-~-i~~~~~~=f~~~~~~~~~~~~~~~~========;:~~~~~~==~~::::::::::::::~~~~==========~==~==========:j· z 
<t: 
L1.. 
0 

19. Discrepancy Indication Space 

DHS 8022 A (1/87) 
EPA 8700--22 
(Rev. 9-86) Previous editions are obsolete. 

BOE-CS-0196034 
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Stale oi California-Health and Welfare Agency •. 
Form Approved OMB No. 205Q-0039 (Expires 9-30-88). 

elite 

9:· Designated Facility Name and Site Address 

CHEM TECK SYSTEMS, INC. 
3650 E. 26th St. 

, .. JtrrJ9n . .,J:lL~OQZ3 -· 
11. US DOT Description (Including Proper Shipp"lng Name, Hazard Class, and ID Number) 

a. 

ts Hazardous Waste L1qu1d NOS ORM•E NA9189 
t; 
N 
E b. 

c. 

d. 

Guide #31 
Use glove.s, goggles, respirator .. Return to .DAC 1f rejected 

16. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,- and labeled, and are in all respects in proper conditi"on for transport by highway according to applicable 
international and national government regulations. 

~ 
IIi 
s 
p 
0 
R 
T 
E 

If I am a large quantity generator, I certify that I have a program in pfiilie to reduce the volume and toxicity of waste generated to the degree I have 
determined to be· economically practicable and that 1. have selected the practicable method of treatment, storage,·or 'disposal currently availabie to 
me which minimizes the present arid future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available !O me and that I can afford. 

Printed/Typed Name 

Kris L. Anderson 

Year 

19. Discrepancy lndi.cation Space· 

DHS ~022 A (1/87) 
EPA &lOQ-22 
(Rev .. i9-86) Previous editions are obsolete. 

i . . 

IN CASE OF AN EMERGENCY OR SPilL, CALL THE NATIONAL RE$PONSE CJ;2NTER 1-800-424-8802; .. WiTHIN CALIFORNIA CALL 1'800-852-7550 
·J. ',' :··,·~··:?<;~!~·j-, ;;:.::. ~>~{, .,t : .. :·.;~-~~- ~. . ..... ,.~. ". \ ... ~ 

BOE-CS-0196035 
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State of California-Health and Welfare Agency. . Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205D--<l039 (Expires 9-30-88) 2-PP-11 

G 
E 
N 
E 
R 
A 
T 
0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and MaiUng Address 

5. Transporter 1 Company Nairie 

J. C. Liquid' Waste Disposal 
7. Transporter 2 

9. Designated Facility Name and Site Address 

a. 

b. 

c. 

16. 

CHEM TECK SYSTEMS, INC. 
3650 E. 26th St. 
Vernon, CA 90023 

Hazardous Waste Liquid NOS ORM-E NA9189 

~ide #31 
Use gloves, goggles, respirator Return to OAC if rejected 

.. 
GENERATOR'S CERTIFICATION: I hereby declare !.hat the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of wast&,generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or di'sposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. · 

Printed/Typed Name 

Kri s L. Anderson 

Month Year 

19. Discrepancy Indication Space 

DHS 8022 A (1 /87) 
EPA 870Q-.-22 YELLOW: GENERA10R RETAINS INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNiA GALL 1;800-852-7550 

; ~ 

BOE-C6-0196036 
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State of California-Health and Welfare Agency Department of Health Services 

Toxic Substances Control Division 
Sacramento, California 

Approved OMB No. 205Q--{)039 

9. DM!_gnated.,Facilj!y ~n\e tnd Site Adfress 
~nem 1ecn ~ys~ems. nc. 
3650 E. 26th Street 
Vernon, CA 90023 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and.ID Number) 

a. 

~ Hazardous Waste L1qu1d N.O.B. ORM•E NA9189 
N 
~ b. 
R 
lA 

16. 

,:• 

USE GLOVES. GOGGLES, RESPIRATOR • RETURN TO DAC IF REJECTED 

GENERATOR'S CERTIFICATION: I hereby the contents of this qpnsignment are fully and accurately de~$.crirbe"-..ab01re 
fame and are classified, packed, marked,- nct·tlfhAII!.rt and are in all respects in proper condition for 
International and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste gt;~.nerated to the degree I have 
determined to be economically practicable .and that I have selected the practicable methqd of treatment; storage, or disposal curre,tly available to 
me which minimizes the present and future thre;;~t to human health and the environment; OR, if I am a smilli quantity generator, I have; made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford: . 

BOE-CS-0196037 
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State of California-Health and Welfare Agency 
Approved OMB No. 205o-D039 (Expires 9-30-88) 

BAKER # 1115 

G 
E 
N 
E 
R 
A 
T 
0 
R 

4. Generator's Phone ( 21 ~ 
5. Transporter 1 

9. D~nated,Faciljty l\lame j.nd Site Ad~ress 
~nem 1ecn ~ys~en~, !HC. 

a. 

b. 

c. 

d. 

16. 

3650 E. 26th Street 
Vernon, CA 90023 

Huardous Waste Liquid N.o.a. ORM-E NA9189 

USE GL.OVES, GOGGLES, RESPIRATOR .. RETURN TO DAC IF RE;JECTED 

GENERATOR'S .CI:RTIFICATION: I hereby declare that the contents of this consignment are fully and accurately de!Wribed al)ove by proper "Shipping 
name a.nd are classified, packed, marked,· anc;llabeled, and are in an respects in proper condition for trarispof1,.obf-highway accorc;ling to .applicabler 
international and national governmeot regulations. · ·- · 

If I am a large quantity generator, I qertity that I h~ve a program in place to reduce the volume and tol(icity of waste ,gene(at~d .to' the degree :i ha~~ 
determined to be ec<in()rpically prac~lcable and th,at I have selected the pr;ai:ticab.IE! method of treatlllent, storage,· or dispp~al cu~r,ently ~vailable ~o 
me which- minimizes t!le present arid future' threat to.human health and the environment; -OR, if I am a small quantity gene'tator, I have made a good 
_faith effort to. minimize iny -waste generation and select the best waste m.ana9E!ment method that is available to m.e and tllat:;.i:can alford: . . . . 

Previous editions. are obsolete. 
. . - . . 

IN CASE OF AN EMER.GENCY Of:! SPILL, CALL THE NATIONAL RESPONSE CENTER 1-{300-424,·13802; .WITJiiN CAUf:Q~NIA CALl. .1~800~852:7550 

BOE-CS-0196038 
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of California-Health and Welfare Agency 
Approved OMB No. 205Q-0039 (Expires 9-30-BB) 

5 
· 4. Generator's Phone ( 21 ~ ~3.3•6677 
5. Transporter 1 

J. c. 1.. i sal 

9. Designated Facility Name and Site Address 

Chem Tech systems, Inc. 
3650 E. 29th Street 
verno"n, ·c1r ·"So023 ·· ... ·· ·· · ·"· · · <*-- "··· 

a. 

TANK #2rq 2 tJ6/ 2 o ~- z /2-

Waste· sodium Hydroxide Solution - Corros1·. 
b. 

c. 

d. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, 

USE GLOVES, GOGGLES, RESPIRATOR ... MAY CAUSE SEY£RE BURNS TO SKIN AND EYES. 

16. . ·. • ·.· .. . . . 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ofthis consignment are fully and accurately described above by proper shipping 

name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport .by highway according to applicable 

international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume an"lii··toxidty of waste generated to the degree I have 

determined to be economically practicable and that I have selected the practicable method of treatment/storage, or disp~al currentlY available to 

me which minimizes the present and future threat to human health and the environmert; OR, if I am a small quantity generator, .1 hav!! made a good 

faith effort to minimize my waste generation and select the best waste management method ttiat is available to me and that! can afford. 

~22A<itan 
EPA !1.700'-22 . 
(Rev. 9.-86) Previous editions are obsolete. 

IN CASE OF AN EMERGENCY OR SPILL, CALL. THi: NATIONAL RESPQNSE CENT 

BOE-CS-0196039 



State of California---+lealth and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205D-0039 (Expires 9-30-88) 

G 
E 
N 

for use on elite 

9. Designated Facility Name and Site Address 

Chem Tech systems, Inc. 
3650 E. 26th Street 
Vernon, CA 90023 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

Waste sodium Hydroxide Solution - Corrosive UN1824 
E \ b. 
R 
A 
T 
0 
R c. 

USE GLOVES, GOGGLES, RESPIRATOR .. ~1AY CAUSE SEVERE BURNS TO SKIN AND EYES. 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked.- and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

DHS IJ022 A (1/87) 
EPA 870(}--22 YELLOW: GENERATOR RETA1NS INSTRUCTIONS ON THE QACK 
(Rev. 9-86) Previous editions are obsolete. 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTl!f.m:lJ~0~'424-8802; WITHIN CALI~QRNIA CALL 1-800-852-7550 
· . i~:.r.i-.·.· .. :;.,:·;:;;·(ii-:. ·· .t , __ . 

~ /::;] 1;;' 
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I State of California-Health and Welfare Agency 

· Approved OMB No. 205o-o039 (Expires 9-30-88) 

Waste so<ii um 
b. 

c. 

USE GLOVES. GOGGLES. RESPIRATOR .. MAY CUASE SEVERE BUMS TOSKIN AND EYES. 
1& . 

. GE~ERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and. are classified, packed, marked.- and labeled, and are in all respects in proper condition for transport by highway accor<Jing to applicable 
international and national government regulations, '. .r 

If I am a large quantity generator, I certify that! have a program in place to, reduce the volume and:. toxicity !)fwaste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, ste:rage, or dispos!ll !;tUrrently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator/lhave made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

A(1/87) 

EPA 870Q-22 
(Rev. :g-sa) Previous editions are obsolete. 

I~ CASE OF AN EMERGENCY OR SPILL, 

.! 

;f~t; ,f!l!\!J'I9NAL · ~ESPO~S,E · CEN'r,~.o~@?(H24~S8Q2; W,itlil~- CALI~;?:.~fi.~A .. CALL 1-800-f!52-7550 
·:\,:··, · . '· : ~ · · ~:· · -;;-r' ~1/-i4 ·~. 

BOE-CS-0196041 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205D-<l039 (Expires 9-30-88) 
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9. Designated Facility Name and Site Address 

a. 

b. 

c. 

Chem Tech Systems, Inc. 
3650 E. 26th Street 
Vernon CA 90023 

Waste sodium 

•• 

USE GLOVES, GOGGLES, RESPIRATOR- NAY CUASE SEVERE BURNS TO SKINAND EYES. 
16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,· and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or diJipOsal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

19. Discrepancy Indication Space 

DHS 8022 A (1/87) 
EPA 870D-22 

YEllOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONS,E CENTER 1'800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 

BOE-CS-0196042 
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1'6: 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, 

GENERATOR'S CERTIFICA nbN: I hereby decllire tt'ilaf the· cont¢nfs of this consignrrient are fu~y and accurately described ~bove by i>tGper ~hippirr~ 
name and are classified, packed, marked,- and labeled, and are in all rt;ispects in prciper'coildition?tor transport by highway according to. app!icablt:t 
international and national government regulations. · · 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I h;ive 
determined to be economically pr<~ctic<~ble <~nd that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and .future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minirmze my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Kri s L •. Anderson 

IN CASE OF AN EMERGENCY OFf SPILl. CAq.: 

BOE-CS-0196043 



State of California--Health and Welfare Agency IZ Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Foro:n Approved OMB No. 205Q-0039 (Expires 9-30-88) 

elite 
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9. Designated Facility Name and Site Address 

a. 

b. 

c. 

Chem Tech Systems, Inc. 
3650 E. 26th Street 
Vernon CA 90023 

Waste sodiun1 Hydroxide Solution - Corrosieve UNl 

-•' 

d. 

U$E GlOVES, GOGGLES. RESPIRATOR t<1AY CAUSE SEVERE BURNS TO ~KIN AND EYES. 

16. 
GENERATOR'S CERTIFICATION: I hereby declare thatthe contents cit this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,· and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. r· 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I.Wa~e 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if l·am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

19. Discrepancy Indication Space 

DHS 8022 A (1 /87) 
EPA 870Q-22 YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800~424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 ,·, • • \• : o' • ', • 

BOE-CS-0196044 
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BLOG. 20 STEAM SLAB Department of Health Services 
Toxic Substances Control Division 

Sacra,mento, California 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID N6mber) 

a. 

Hazardous W.aste Liquid NOS ORM~E NA9189 
b . 

16. . . ' . ' . . . .. • 
GENERATOR'S CERTIFICATION: I hereby dec~re that the · oUhis consignrti!lnl are. fully.l!nd acc::urate!y.,described above l)y proper shipping 
name and are classified, packed, marked, and labeled, and are in,aU:respects in prop.er condition for transport ·by highWay according to applii::able 
_international and national government regulations. · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degreEtlhave 
determined to be economically practicable and that I have selected the practicable method of treatment, ,storage, or disposal currently available to 
me which minimizes the present and future threat to human health-and the. environment;. OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the b.est viast~. management method that i~ available to me and that I can afford. 

Printed/Typed Name 

Krfs L Anderson 

19. Discrepancy Indication 

EPA.8,7oo'-'-22 
(Rev, 9-86). Previous editions are obsolete.: 

BOE-CS-0196045 
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State of California-Health and Welfare Agency BLDG. 20 STEAM SLAB Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205D--<l039 (Expires 9-30-88) 
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use on elite 

9. Designated Facility Name and Site Address 

a. 

b. 

c. 

d. 

16. 

CHEM TECK SYSTEMS, INC • 
3650 'E. 26th St • 

. Vernon, CA 90023 

Hazardous Waste liquid NOS ORM·E NA9l89 

Gu.ide 131 
Use gloves. goggles, respirator .. Retum to DAC if rejected 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable'·. 
international .and national government regulations . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or .disposal currently available to 
me which minimizes the present and future threat to human health· and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Kris l. Anderson 

Indication Space 

EPA870~22 
(Rev. 9-86) Previous editions are obsolete. 

BOE-C6-0196046 
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SJ.ate of California-Health and Welfare Agency - -
~r'm OMB N.o. 205Q-0039 (Expires 9-30-88) 

4. Generator's Phone 213 
5. Transporter 1 Company. N.ame 

Oil Process Ce. 

9. Designated Facility N.ame and Site Address •. 

a. 

b. 

c. 

CASMALIA P.O. Sex E NTU Road 
Casmalia, CA 93429 

•. 

Use gloves, goggles, 

16
. GENERATOR'S. CERTIFICATION: I hereby de~lare that the contents 6f this are fully· and accurately n"'''""""n 

name and are classified, packed, marked,. and labeled, and are in all respects in proper condition for transport by 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

! 
by propecshipping 

· according to applicable 
international and national government regulations. , : 

-~; : . ,:· 1: . ' < f 

If I am a large quantity generator, I certify that l have a program in place to reduce the volume and t6xicity of waste_ ~nerated, to the -.~egree I have· . 
determined to be economically practicable and that I have selected the practicable method of treatment; storage, or dispo,sa-r currently available to;, 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste m1,1nagement method thaj to me and that I can afford. 

19:; Discrepancy Indication Space 

. . ~ ·~ 
It'! CASE OF AN EMERGE~~'(,~~ SPILL, GALL:?H,i NAJiii!J~~ {~-s~.(~js3~~~~EFt f~~~.l4,8J~~~N~~1~1~9ALIFOftNIA CALL_ 1-S.Qp,-~"7550-

BOE-CS-0196047 
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·State of California-Health and Welfare Agency 
Forfn Approved OMB No. 205Q-0039 (Expires ·9-30-88) 

9. Designated Facility Name and Site Address 

CASMALIA P.O. Box E NTU Road 
Casmalia, CA 93429 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Hazardous Waste Solid N.OS•ORH-E NA9189 

16. 

Guide #ll 
Do near open flame or 1nha1e fumes 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by ,proper shipping 
name and are classified, packed, ma¥ked,· and labeled, and are in all respects in proper coAdition for transport by highway according to applicable 
international and national government regulations. · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to·the degree I have 
determined to be ·economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to~nimize my w~ste 9Jlneration .and. select. the best waste managerpent method that is availa~le to me and that I can afford: 

19. Discrepancy Space 

EPA 870G-22 
(Rev. 9-86) Previous editions are obsolete. 

;./" 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPON~E CENTER 1-800-424~8802; WITHIN CALIFQRNIA~ALL 1~800-852-7550 

BOE-CS-0196048 
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State of California-Health and Welfare Agency . 
Form Approved OMB No. 205Q-0039 (Expires 9-30-88) 

15. aild Adl:litic>na'llrlJ'ornlation 

SPECIAL PROTECTIVE SlJITII\iG, RESPIRATOR, FOOTlilEAR, GLOVES ANO FACE SHIDLOS 
ARE NEEDED. AVOID SKUJ CONTACT. ALTERNATE TSDF: RETURN TO GENERATDR. 
u.s. ECOLOGY W.S. #:: 07 "'··'··~ .. 

GENERATOR'S CERTIFICATION: I hen;bydeclare ttiat{he qbntents of.this cqnsi~nrnentare fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled,and''are in all respecls i~ proper condition for transport by highway according to· applicable 
international and national gove.rnment regulations. · · ', 

that I hav.e.a.· and t<;>xicity of waste generated to the degree·! have 
ecc.norn•c,.u:vpractiC:a,l;>:le aild that I of treatment, storage, or disposal currently available to 

min>imi.zes if. I am a small quantity generator, I have made a. good 
to me and that I can afford. 

·Month Day· Year 

BOE-CS-0196049 
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·<f. Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Information in the shaded areas 

Designated Facility Name and.Site Address 

U,.S. ECOLOGY, If~., HWY,. 95, 
BEATTY, NV • 8000::S 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

15. Special Handling lnst!ructiorts 

SPECIAL PROTECTIVE 5Uil'Il\lG1 RESPIRATOR, FOOTldEAR, GlOVES AND rACE SHIOCOS 
ARE ~JEEOED • AVOIO SKit~ COPJTACT., ALTERN ATE TSDF; RETURN TO GENERATOR. 
u.s .. ECOLOGY W.s. #t 0?...004-o?S3 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately describe.d above by proper shipping 
name and are classified, packed, ·marked, and. labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically pra·cticable and that I have selected the practicable method of treatment, storage, or disposal currently :available to 
me which minimizes the present and future.threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste· generation and select the best waste management method that is available to me and that I can afford. 

~ ~-~-t~~~~~~~~~~~~~~~~~~~~========~~==~==~~==~==~==::::~~~~================~========] 
z 
< 
LL 
0 

DHS &022 A (1/87) 
·EPA 8700--22 
· (Rev. 9-86) ·Previous .editions are obsolete. 

YELlOW: GENERATOR RETAINS 

\ 

BOE-CS-0196050 



WEST COAST ANALYTICAL SERVICE, INC. 
It Corp. 
Ms. Debbie Wethington 

~ctmf\.i!J- Sample I, p. 
-~ 

CD Acid Sludge 
~ Ammonium Nitrate 
(3 Alkaline 

l
Chro•ic Acid 
Hydrochloric Acid 
Kolene Waste 
Nickel Catalyst 
Tank Bottom 
~~.~~.~ ". ~ . 

LABORATORY REPORT 

TABLE II 

pH (unital 

1.3 
7.6 
9.6 
9.5 
~ 

14.0 
9.8 
9.1 

Date Analyzed: 2-8-88 

"'-..· 

Sample No, 

1 
3 
4 

~-\ ... ··~:;.-( .,.. . ·- . '.- : ~.;,.' 
7 
8 
9 
Detection Liait 

Date Analyaed: 

NO - Not·~ected 
NA - Not Analyzed 

\ . .,_... 

TABLI III 

Plrt• fer Million 

Alkalinity Acidity 
•• caco3 •• CaC03 

NA 1.0000 
12000 NA 

HA HA 
,,._. .• -NA 51000 

HA lfD 
lfA NA 

12 12 

2-11-88 2-11-88 

Job t 8496 
Feb. 19, 1988 

Total 
evan ide 

NA 
NA 
If!) --NA 
HA 
NO 

1 

2-8-88 

Paqe 3. of 4 

============~============ 

BOE-CS-0196051 



WEST COAST ANALYTICAL SERVICE, INC. 
- -· 

It. Corp. , 
Ms. Debbie Wethington 

y~# 
- · (;VChromic Acid 

·Detection Limit 

Date Analyzed: 2-16-88 

LABORATORY REPORT 

TABLE IV 

Parts.Per Million 

Hexavalent Chromium 

660 
5 

Job I 8496 
Feb. 19, 1988 

Paqe 4 of 4 

============~============ 

BOE-CS-0196052 



\.,_ .. 

Client: 
Job Number:-
Date Analyzed: 

IT Corp 
8496 

2-11-88 

Hydrochloric 
Acids 

C.A.M. Metals 
Quantitative Analysis Report 

Inductively Coupled Plasma-Mass Spectrometry 
Total Metals Concentration---Parts Per Million 

**** Exceeds TTLC limits 

TTLC 
Limits Hydrochloric 

mg/KCJ Acids 

* May exceed STLC limits 

lOX STLC 
Limits 

mg/KCJ 

Detect 
Limit 

-------- -------- -------- -------- -------- -------- ------
Antimony 500 

Arsenic 500 

Barium 10000 

Beryllium 75 

Cadmium 100 

Chromium (III/VI) 2500/500 

Cobalt 8000 

0.6 

ND<6 

476 

0.1 

0.39 

126 * 
15 

Copper 

Lead 

2500 14 

Mercury 

Molybdenum 

Nickel 

Selenium 

Silver 

Thalli~ 

Vanadi\UI 

Zinc 

1000 6 

20 NO<O.lO 

3500 1.6 

2000 28 

100 HD<6 

500 HD<0.02 

700 

2400 

5000 

0.1 

18 

23 

150 

50 

1000 

7.5 

10 

5600/50 

800 

250 

50 

2 

3500 

200 

10 

50 

70 

240 

2500 

0.1 

6 

0.9 

0.02 

0.02 

0.3 

0.02 

0.8 

2 

0.1 

0.02 

0.08 

6 

o.o~ 

. 
• 

( 1) NO-Not Detected. The Limit of Detection ia reported above. 
(2) Chromium reported above as total chroaiWI in sample. 
(3) lOX STLC Limits used as comparison take• into account dilution of the sample by 1/10 durin9 leachate preparation. 

============~============ 
BOE-CS-0196053 
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Department of Health Serv.ices 
Toxic· Substances Control Division 

Sacra111eilto, 

I hereby· declare that the contents of this consignment' are fully and accurately described above by proper shipJ)ing 
name and a~e classified, packed, marked, and labeled, and are in all respects in proper .condition for transport by highway according to applicable 
international and national government regulations. · 

If I am a large quantity generator; I certify that I have a program in place to reduce the volume and toxicity,of waste generated to the degree I have 
determined to be economi~;:ally practicable and that t have selected the practi<;able method of treatment, storage, or disposal currently available to 
me which minimizes the present· and future ihreat to human health and the' environment; OR, if I ani a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select th.e best waste management method· that is available to me and that I can afford. 

19. Discrepancy 

BOE-CS-0196054 



Please J:~Cintor type. (Form designed for use on elite (12-pitch) typewriter.) 

' UNIFORM HAZARDOUS &1. Generator's US EPA ID No. 

WASTE MANIFEST .. 
CAD 086510005 

Name 
rt IX:mnel1Inug1as 
19503 South Normandie Ave. 
Tbrrance, CA 90520 (213)553-6677 

28. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

c. 

g. 

h. 

t•JASTE CORROSIVE SOLID, NOS 
COJITC>s:t::' Hateria1, UN1759 

35. Discrepancy Indication 

Style F16-6 Labelmaster, Chocago; il 60646 (312) 478-0900 

ORIGINAL~RE-TUR.N TO·GENERATOR 

Form Approved. OMB No. 2000·0404. Expires 7-31-86 

22.Page Information in the shaded 
areas is not required by Federal ·· 

law. 

Year 

8'! 

Year 

EPA Form 870Q-22A (3-84J 

BOE-CS-0196055 
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9. Designated Facility Name.and Site Address 

CASioatiiA ~ 
N.T.U. JCAD 
caaaa.lia, CA 9342, 

11. US DOT Description (lncludinQ Proper Shipping Name, Hazard Class, and ID Number) 

a. WASm CDRJQSIVE ·SOLID NOS 

c. 

Ml.terial, .am t1N 1759 

HAZAPJXl.B. WASTE SOLID, 10 
01*-E, NA 9189 

d. WASm a:eaJIW sa.t.n:>, tm 
M9.terial., 00759 

I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. · 

Ill am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste g~nerated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my wa.ste generation and select the best waste management method that is available.to me and that I can afford. 

19. Discrepancy Indication Space 

EPA 870G-22 
(Rev. 9-86) Previous editions are obsolete. 

BOE-C6-0196056 



~ fiease print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved·. OMB No. 2000.0404. Expires 7-31-86 
- •• UNIFORM HAZARDOUS 21. Generator's US EPA ID No. Manifest 22. Page Information in the shaded 

WASTE MANIFESJ: 
CAD OIGSlOOOS 

I·Do~ur:rtent No. 
2 fo;l.. 

areas is not required by Federal 

• (Continuation Sheet) (! 1-'lO law . 

23. Generator~a~ L. State Manifest Document Number 

~ 
~ 

19583 Sotltb 1t:a IIIDti.e AYIIl. M. State Generator's ID 

~- Ci. 10520 (213) 553-6677 ~ 
24. Transporter Company Name 25. US EPA ID Number N. State Transporter's 10 "jtf 1{. -~L --

t ~- .~" {_" I,,, .~,h '···. , . .:::; ..,""'!I ~-, 0. Transporter's Phone-::_ I'"'· ·..;,: "c - l) "t f 1 ' ~ '• ~ <.,..._~·! '• .. -4,. :,~' j 'l ~«':' 

26. Transporter Company Name 27. US EPA ID Number P. State Transporter's ID z~E.H·.t..~ -- I Q. Transporter's Phone 

29. Containers 30. 31. R. 
28. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No. F 

'"11M ' No. Type. Quantity WtlVol 
a:. ...,~sor"m, .. 111 o.:anCMid.• Ma.t:edal, 00759 001 EM !) 

/ t< J J /"'·,.· ••• •, t ) '·l•:.:)O f DOI2 
b. 

.. 

c: 

G d. 
E 
N 
E 
R 
A e. 
T 
0 
R 

I f. 
··- . 

.:>--...' 

g. 

h. 

i. 

S. Additional Descriptions for Materials Listed Above T. Handling Codes for Wastes Listed Above 

Dr:ta I B, 1m lla SS'G, SOl Wf't.l lf1t:r.t.c .kf4. -~ 
... 

·---w~ • 
"~..- : :.:i \~ 

32. Special Handling Instructions and Additional Information 

ta ~ate pr:ot:sctdw cletldDJ 

,.~ ... *-- ............ 
T 33. Transporter __ Acknowledgement of Receipt of Materials#· <~· ~-~- .'/ l(~ . Date 
R I ~gn~~~Jr~ ~ Moq~h I Q~Y, I Yea( A Printed/Typed Name 

' ' N .. n=J.r·- f,"·.::yf'· '!-'-' ' ' ";i 
) 'l· " ' s ·l · I ·J l. \ t -_ \,:; 

p 
Acknowledgement of Receipt of Materials 

,l .. 
Date 0 34. Transporter ~--- --

R . I Signature 'fvtonth Day Year r Printed/Typed Name 
,.._..fi I I 

F 35. Discrepancy Indication Space 
A c G3MMA'02 I 
L 

~~· I 
T y 

Style F16-6 Label master, Chtcago, I L 60646 (312) 478-0900 
GENERATOR COPY 

EPAForm7 
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State of California-+tealth and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB.No. 205o-D039 9-30-88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

b. 

c. 

d. 

16. 

Information in the shaded areas 
is not required by Federal law. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
n!lme and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. '1; .' .,,,., 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxidty of waste .generated to the d~gree I haye 
determined to be economically practicable and that I have selected the practicable method of treatment, storage;·o~ disposal currently available.to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity>.generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. · 

;·, 

EPA 8700'-22 . Yellow: TSDF SENDS THIS COPY TO G.ENERATOR 
(Rev. 9-86) Previous editions are obsolete. 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205o--<>039 (Expires 9-30-88) 

G 
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b. 

c. 

Gv.,'de' #;s / 
R-r)'JI ;<; lo,..;- ,.. :R~f"'t. v .... To l)tfC: j / ~ j-i:e:. f'ff' el 

1L . 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, ancUabeled, and are in all respecis in proper condition for transport by highway according to applicable 
international and national government regulations . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree l have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or,disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small. quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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19. Discrepancy Indication Space 

A (1/87) 

EPA 8'70D-22 
(Rev. 9-86) Previous editions .are obsolete. 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

9. Designated Facility Name and Site Address 

CASMA~IA P.O. Box E NTU Road 
Casmalia, CA 93429 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

Hazardous .Waste,. soi 1 d ·~ o~;..E NA91~9 

Guide 160 Casmalia I 
Use gloves. goggles, resp1rator May cause severe 1 rritation to $kin &. eyes. 

16. , 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,. and labeled, !!nd are. in all respects in proper condition for transport by highway according to applicable 
international and national government regulations: · · 

If I am a large quantity generator, I certify that I have a program in place to reduce' the volume and toxicity of waste generliited to the degree I_ have 
determined to be economically practicable and that I have selected the practicable me.thod of ireatment, storage, or di'sposal currently available to 
me which minimizes the present and ·future threat to human health and the environment;. OR, if I am a small quantity generator, I have made a good 

'faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

19. Discrepancy 

~~! =~~~2~ 1~/0 3/ j? /,.. / ~ ..:fe!J6'~...{£NOS T~IS C()PY TO GENERATOR WITHIN,~pc ~~XS'" · 
(Rev. 9-86) Previous editions are obsolete. .. .,., .. 

INSTRUCTIONS ON 

···-.: 
1~. CASE OF AN EMERGENCY OR SPILL, CALL TH'"' .NATIQN,~L ;·ff~~~~~~~·~§NTER 1;800-424-8802; WITHIN .. CALIFORNIA CALL 

. ··-:··,·.· " -·. ,. .. , . ... ., 
BOE-C6-0196060 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California' 

9. Designated Facility Name and Site Address 

CASMALIA P.O. Box E NTU Road 
Casmalia. CA 93429 

11. US DOT Description (Including Proper Shipping Name, Hazard Class; and ID Number) 

a. 

b. 

c. 

16, 

Hazardous Waste., Solid N.QS..ORM-E NJ\9189 

Guide 160 Casmalia I 
Use gloves, goggles, respirator May cause severe irritation to skin & eyes. 

GENERATOR'S CERTIFICATION: I hereby declare )hat the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according· to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to tli"e 'degree ,I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator; I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

DH.S 8022 A (1 I 87) 
EpA 870Q-22 YELLOW:; GENERATOR RETAINS 
(Rev. 9-86) Previous editions are obsolete. 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONA~J\ii;~~®SE •CENTER 1~800-424-8802; Wll'I;\INCALIFORNIA CALL 1-800-852-7550 
~~· .'.; .. . ''~.::~~:. 

BOE-C6-0196061 



9. Designated Facility Name and Address 

CASMALIA P.O. BOX E NTU Road 
·casmalia, CA 90502 

Hazardous ~Jaste Soli.d NOS ORM ... £ 

Department of Health Services 
,, Toxic Substances Control Division 

Sacramento, California 

GENERA!{OR'S CERTIFICATION: I hereby declare that the ' this consignment are ' by proper shipping 

name and are classified, packed, marked, and labe~ed, and are in a!ll respects in prf')per · by according toi applicable 

international and national government regulations. , ', _ ~. ', · 1 _., , .• ,. ' • ' , _ , , 

If I am a large quantity generator, I certify that I have a'program ifi"'place to reduc'e~the volume and toxif;ity of Wfiste generat~d,to t'h~degr-1.-,lu~;\76"",..-r 
determined to be ecohomically practicable aiid that 1 have selected the practicable method of· treatment, .storage, or. disposal currently availab,le .to '· 

m~ which mirii~i~e~ the present and fut~re threat to huma_ n health a_iJ.9.~he en·_vironment; OR, if I am a __ small quantity generator, J have made ·a good 

fa1th effort to mm1m1ze my waste generat1on,and select the best wa~-,ll!lanagement method that 1s ava1lable to me and that I can afford. . 

Indication Space 

t·· 

.DHS!!.022'A{1(87) ~./A. :2_·/ti'.'ID-
EPA-87()(),-22 ~rv~l' -r•1 
(Rev. g,ee) Previous editions are oj)$o1~te. 
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SALVAG~ YAAU Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Information in the shaded areas 

9. Designated Facility Name and Site Address 

CASMALIA P.O. BOX E NTU RQad 
Casma 11 a, CA 90502 · 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
\ 

a. 

b. 

c. 

16. 

Hazardous Waste Solid NOS ORM·E· NA9189 

. . . 

USE GLOVES, GOGGLES, RESPIRATOR .. 00 NOT GO NEAR OPE:t;. FLAME OR INHALE·' FUMES M.s.o.s. on file 

GENERATOR'S CERTIFICATION: I hereby de.clare that th.e contents of this consignment are fully and accurately described above by proper shipping 
llarpe and are classified, packed, marked .• and ·labeled, and are in all respects in proper condition for.{ransport by highway according to applica~le 
international and national government regulations. . · . · 
If I am a ·farge quantity generator, I certify that I have a program in place io reduce the volume and td'xicity of waste generated to ·the deg.ree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, o·r disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

EPA 870Q--22 YELLOW: . GENERAtOR RETAINS INSTRUCTIONS ON THE BACK 
(Rev. 9·8!1) Previous editions are obsolete. 

BOE-C6-0196063 
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State of California-Health and Welfare Agency 
Form Approved OMB No. ~xpires 9·30·88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

G!<-NERATOR'S CERTIFICATION: .I hereby declare that the contents of this consignment are fully arid ac~urately described above by proper ~hippifig 
. Arne. and are classified, packed, marked, and labeled, and are in· all respects in proper condition for transport by highway according to applicable 
{international and national government regulations. . · · 
; •·. ''. 1. . ' . .. ' 

f If l·.am a large quantity generator, I certify that I have a program in place to reduce the volull]e and toxicity of waste _generated to'tl:le degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently availab:e to 

'-- me which minimizes the present and future threat to human· health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste method that is available to me and that I can· afford. >u z 
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19. Discrepancy 

EPA 870o-22 

Space 

(Rev. 9·86) Previous editions are obsolete. 
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 

BOE-C6-0196064 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205Q-0039 (Expires 9-30-88) 
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b. 

c. 

d. 

1& \ 
JGIENERAT·_c lA'S. CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
namp and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. !/. · 

If I am a large quantity generator, I certify that I have a program in place io reduce the volume and toxicity of waste generated to 'the degree I have 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 

imizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
rantf'l.,~mon 1f minimize my waste generation and select the best waste management method that available to me and that I can afford. 

Indication Space 

EPA 870G-22 
(Aev. 9-86) Previous editions are obsolete. 
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